A case of spontaneous left-sided pneumothorax with ECG changes resembling acute myocardial infarction.
This is a report on a patient who developed spontaneous left-sided pneumothorax in postoperative setting which was misdiagnosed as acute myocardial infarction because of ECG changes resembling acute anterior myocardial infarction combined with a history of retrosternal chest pain and hemodynamic instability.